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about its own subject ; and when it has learnt it, 
can only enlighten us on a limited portion of public 
health problems. At present its negative verdicts 
are almost valueless, and its positive verdicts can 
only be accepted when they fit in with what we may 
calI the clinical experience of preventive medicine. 
It is obvious that, given--as has happened recently 
moyster ponds placed close below the sewage ou t- 
fall of towns or villages in which typhoid fever is 
endemic ; and given that a bac~eriologieal exami- 
nation of the oysters and their environment has not 
detected the presence of the bacillus typhosus ; and 
given, that case after case of typhoid fever occurs, 
in which other causes are eliminated, and the only 
common factor is the eating cf these oysters, we 
must reject the bacteriolog'cal evidence, and 
accept he conclusion forced upon us by a careful 
investigation on the spot. 
THE EXCESSIVE MORTAL ITY  FROM 
PHTHIS IS ,  ETC., IN IRELAND.  
HENRY WHITAKER, M.D., Superintendent M.O.tI. of 
Belfast. 
OF the deaths registered in Belfast during the year 
i894 , considerably more than one-third are attri- 
butable to phthisis and diseases of the respiratory 
organs ; of these more than one-seventh were 
caused by the former, whilst about one-fourth were 
caused by the latter. The deaths from these 
causes seem slowly but gradually becoming less 
numerous. This terrible loss of life, beside which 
that from zymotic diseases inks into comparative 
insignificance, occurs not only with us, but quite 
as severely in Dublin and Cork, though both these 
cities have more healthy surroundings, a more 
equable temperature, and less unhealthy industries 
than we have. A great deal has been written in a 
highly sensational manner about the "martyrdom" 
of the linen and" flax workers in our city, and I, 
myself, in every yearly report, have referred again 
and again to the regrettable condition under which 
so many of our operatives, more especially women 
and children, have to work. In my report for the 
year 1891 , I stated that, "breathing as they must 
do a close, heated atmosphere, laden with particles 
of flax dust, fibrous and other matters irritating to 
the lungs ; going from thence, directly it may be, 
into the colds damp, or frosty air, poorly and lightly 
clad, often too young (especially the female 
workers), to bear the exposure to which they are 
subjected, it is scarcely to be wondered at that 
mortality from these diseases is as great as it i s . "  
Since then I have repeatedly called attention to 
this very important subject, which years ago 
engaged the special notice of the late Dr. Charles 
D. Purdon, for many years the certifying surgeon 
to the mills in our city, who, taking a warm interest 
in the health of the workers, carefully investigated 
and reported thereon. I believe that changes have 
been, and are being, introduced into our mills and 
factories, by which the health of the operatives 
employed therein will be materially benefited. 
Apart from any humane considerations, it is the 
direct interest of the employer to keep ~:his 
employ6s in good health, and it has been calcu- 
lated that in Belfast alone there is a "waste of 
~81,77o a year in preventable serious illness." As 
the matter is of so much importance, I have taken 
the trouble to compile a table showing the death 
rate from these diseases in the sixteen principal 
urban districts of Ireland. 
Deaths per io,ooo from-- 
Diseases of tha 
Phthisis. Respiratory Organs. 
Dublin City . . . . . .  38"7 5I '6 
Belfast . . . . . . . . .  34 "3 54 .o 
Cork . . . . . . .  39'4 56.8 
Limerick "" . . . . . .  32"4 56"2 
Londonderry . . . . . .  28 '4 48"5 
Waterford . . . . . .  29 "3 21 "6 
Galway . . . . . .  22"5 45"6 
Newry . . . . . . . .  23"8 30"0 
Dundalk ... 13"o 35"5 
Lisburn . . . . . . . . .  37'7 3I "z 
Drogheda . . . . . .  24"6 30"0 
Wexford ... 23" 4 4 °. I 
Lurgan . . . . . . . .  33'3 4o'0 
Kilkenny . . . . .  14"5 5 I" 8 
Sligo . . . . . .  48'o 25"o 
Armaghill 16"2 28' 3 
Dublin l~egistraiion Dis'- 
trier . . . . . .  33'8 45 "o 
The foregoing table is well worthy of your con- 
sideration. It  does not show Belfast in a very bad 
light when compared with the other large Irish 
towns. Notwithstanding the large number of mill- 
workers, the majority of them women or children, 
spending a large proportion of their life in the mill 
or factory, going to their work at half-past five in 
the cold winter morning, careless as to frost, snow, 
or rain, indifferently clad, with but little nutritious 
food, and working at high pressure in the heated 
atmosphere of the mill, our death rate from chest 
affections contrasts favourably with that of those 
towns in which the black smoke of the mill 
chimney, or the noise of the spinning jenny is un- 
known. If our mills and factories are to any large 
extent potent factors in increasing our death rate, 
were they introduced into Dublin, Cork, or 
Limerick, disastrous results would surely follow 
therefrom. As it is, Cork has a much higher 
death rate than we have, both from phthisis and 
diseases of the respiratory organs, whilst Dublin 
beats us in the former, and Limerick in the 
latter respect. As you will observe, Sligo, a 
non-manufacturing town, has much the highest 
death rate from phthisis, whilst Cork heads the 
list of deaths from diseases of the respiratorY 
organs. Armagh, Newry, and Lisburn, all towns, 
more or less manufacturing, have a low death rate 
from these causes, though unfortunately the death 
rate from phthisis in the latter town is much higher 
than with ourselves. In my report for the year 
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1893 I attributed the marked decrease in the 
deaths from these diseases which I then reported 
to the exceptionally warm and dry summer which 
we had experienced. I am happy, however, to be 
able to point out that the improvement still con- 
tinues, notwithstanding that during the past ye~ 
the weather was, during the summer at least, in 
marked contrast to that of the year preceding it, 
with much moisture and a comparatively low tem- 
perature. The chart (given in the original report) 
shows that the deaths from phthisis seem to be but 
tittle influenced by the state of the weather or the 
season of the year. The deaths from this cause 
were most numerous (33) in the first week in 
April, and lowest (8) in the fourth week in 
September ; in the last week in December the 
number was only x i ; whilst, on the other hand, 
the severe, inclement, and very cold weather told 
heavily in increasing our mortality from diseases of 
the respiratory organs. There seems to be but 
little relation between the mortality arising from 
these diseases. I regret hat I cannot give even an 
approximate idea of the number of cases of diseases 
of the respiratory organs occurring amongst us, nor 
can I specify the form of lung affection which they 
assume, or which of them causes the greater 
number of deaths. I think, however, that bron- 
chitis, both acute and chronic, is accountable for 
the majority thereof. The ngture of the employ- 
ment of a large number of our people, the sudden 
transition from the heated mill or factory into the 
damp, cold outer air, with often insufficient clothing 
and but little heat-producing food, rendering them 
most susceptible to this disease ; and when to these 
is added the irritation of the air passages produced 
by the particles of textile matter suspended in the 
air of the factory, it is not to be wondered at that 
bronchitis is so prevalent with us, as it undoubtedly 
is ; and I believe that it is the cause of the great 
majority of the deaths attributable to diseases of 
the respiratory organs. 
Phthisis is essentially a disease of overcrowding 
and bad ventilation. The public generally do not 
seem to realise this fact, nor do they consider the 
somewhat infectious nature of the disease. It is 
the scourge of the working classes, and is mainly 
due to unsanitary surroundings and ill-ventilated 
dwellings. The ventilation of the working man's 
dwelling is the least and last consideration of the 
builder, and light and air strive too often in vain 
for an entrance therein. The effect of good sani- 
tary work in reducing the death rate from this 
disease has been very marked, not only on the 
Continent, but in the sister countries. Unfortu- 
nately, in this country but little sanitation has been 
thought of, and matters remain, at present, in much 
the same unsatisfactory condition in which years 
ago we found them. Want of exercise, improper 
food, and impure air, more especially that rendered 
so by respiration, or exhalations from the body, 
have a most material effect in the causation of this 
disease, and increasing its mortality. Naturally, 
those working in close rooms are affected most, 
whilst those who pursue their avocations in good, 
fresh, open air are least liable to suffer from it. In 
the army an increase of cubic space to each man, 
and the removal of foul air, caused a notable 
decline in the number of deaths from this cause. 
No other remedy was employed. In many of the 
sanatoriums, where invalids suffering Jrom this 
disease resort with much benefit, the cold, though 
very great, does not injuriously affect hem, accom- 
panied, as it generally is, with dry air and much 
sunlight. We, unfortunately, have the disadvantage 
so common to Ireland, of a copious rainfall, a 
constant moisture in the air, and the sun only too 
rarely shines brightly upon us. Our heavy clay soil 
is very retentive of damp, and there can be but 
little doubt that the drying of the soil and air 
which more or less always accompanies efficient 
drainage, would tend considerably to the diminution 
of this disease, so prevalent in our midst. 
THE S IGNIF ICANCE OF THE " ZYMOTIC 
DEATH RATE." v 
BY 
T .  ORME DUDFIELD,  M.D., M.O.H. of Kensington. 
ZYMoTIc diseases have a special interest for sani- 
tarians, being of a more or less preventable 
character ; the absence or the prevalence of certain 
of them therefore, is regarded as a test of the 
sanitary condition of a district. But, without 
underrating the importance of this test, it must be 
said that there are limitations to its applicability 
necessary to be borne in mind in drawing inferences 
from mere numbers. What I mean may be best 
explained by illustrations, founded on our own 
local experience within the last few years. Thus, 
measles was very prevalent in 1888, 189o , 1892 , 
and in 1894 , the deaths being considerably above 
the average. In 1889, 1891 and 1893 on the 
other hand, the deaths from this cause were greatly 
below the average ; but the lowered mortality, 
regarded as evidence of the diminished prevalence 
of the disease, was the natural consequence of its 
excessive prevalence and fatality in the preceding 
years. In saying this, I must not be thought to 
ignore the fact that the type of one epidemic of a 
zymotic disease may be more severe than that of 
another ; or that the relative severity of an epidemic 
may be influenced by the measures taken, or the 
neglect o take measures, to check the spread of 
infection. Again, the number of deaths from 
whooping-cough in 1889 was the lowest on record; 
it is not surprising to find, therefore, that in the 
immediately preceding and succeeding years this 
disease was fatal above the average ; the large total 
of 185 deaths in 1878 , moreover, followed the then 
minimum return of thirty-four in the previous year. 
* From Dr. Dudfield's A.nnual Report for I894. 
